In an exploratory study on a sample of convenience (n = 165), 11 self-report variables with presumed organisational relevance were related, as predictors, to the three subscores and summed score of the Keyes (2005a Keyes ( , 2005b 2007) Mental Health Continuum Scale (long form). Keyes's scale was administered fi ve to seven days after the fi rst set of scales. The predictor scores were reduced to three factorial scores, labelled positive orientation, negative orientation and positive striving. When classifi ed thus, the predictor variables showed signifi cant and meaningful relationships with some or all of the Keyes subscores and the total score, although few reached medium effect sizes.
INTRODUCTION
Mental illness, languishing and flourishing are not stable or permanent conditions. It could, therefore, be hypothesised that people could move up and down along the continua due to both subjective and external conditions. With respect to the first continuum, people who have previously been well become mentally ill, and people recover from a pure form of a mental illness to an absence of such illness. Along the other continuum, people could theoretically move from pure languishing to pure flourishing or vice versa.
It could be surmised that a variety of personal and social experiences are behind the moving upwards or downwards along the languishing-flourishing continuum. In a work and organisational context, self-directed work experiences (e.g. Kohn & Schooler, 1982) and participation in socially valued decision making (Antonovsky, 1987) as well as coaching, some forms of training and some small-group experiences could all contribute to growth towards flourishing. Similarly, a range of untoward experiences in the workplace could result in downward movement, for example negative work experiences from which there is no escape, physical violence, injury, disablement, discrimination and unemployment; these processes are not, however, inevitably irreversible -eventually a person could start climbing back up again. It is, for example, not uncommon for persons who experienced a traumatic retrenchment that the experience eventually turned into a 'kick start' towards a successful new career. Keyes (2005a) reported on mental health measured by his methodology and human resource criteria, such as absenteeism. To explore the methodology further, the present study expanded in that direction by relating a variety of psychological variables that were presumed to be organisationally relevant to Keyes's psychosocial well-being measure. It was an exploratory study and measures were chosen to represent diverse characteristics in terms of the constructs operationalised as well as in terms of their reported reliability and validity information. The first group of variables was operationalised by means of what could be described as personally linked measures: They allow one to describe how one feels about one's work and how one perceives oneself as a working person. The second group was operationalised by means of what could be described as organisation-linked measures: They represent one's reactions towards the organisation or towards how the organisation is perceived to function. This grouping is not without overlap. All of these measures, like that of Keyes, provide self-reports.
The research question was whether the chosen measures could predict Keyes's psychosocial well-being scores obtained five to seven days later.
RESEARCH DESIGN Research procedure
Data were collected by the third and fourth authors. They briefed human resource managers in various companies and obtained their cooperation in identifying potential participants who fulfilled the selection requirements. These managers then informed persons about the study, explained its purpose, indicated that participation was voluntary and assured them of confidentiality. If they were willing to participate, they were handed the first paper-and-pencil questionnaire, which started off by repeating information on the study, voluntary participation and confidentiality. It contained the scales measuring the organisationally relevant variables. The second questionnaire contained the Keyes (2005a) Mental Health Continuum Scale (long form). It was administered to the same participants five to seven days after the first one had been collected, in an attempt to reduce the effect of random error variance that results from concurrent administration. The aim was also to obtain a short-term prospective criterion, thus perhaps reducing the plausibility of a reverse direction of causality.
Research participants
A sample of employees was obtained from a variety of companies in the southern Cape and Gauteng parts of the country; the sample was not stratified or random. Participants all had to be permanently employed in organisations with at least six employees, between the ages of 18 and about 68 and (in view of the reading requirement) with an educational level of Grade 12 and above. Of the sample of 165 persons, 90 (54.5%) were female. The participants' mother tongue was Afrikaans 84 (50.9%), English 65 (39.4%) and an African language 15 (9.1%) (of which 12, or 7.3%, were isiXhosa speakers). Approximately half of the organisations represented were small to medium size and half of them large, according to participants' estimates.
Measuring instruments Organisationally relevant measures
Questionnaire 1 contained six personally linked scales (example items appear in parentheses). 'Overall Job Satisfaction' was measured by Eisenberger, Cummings, Armeli and Lynch's (1997) scale ('All in all, I am very satisfied with my current job'), which consists of four items from Quinn and Sheppard's (1974) Job Satisfaction Index; the authors reported a Cronbach alpha of 0.85. In an attempt to reduce response set, one item of this scale was reversed by adding 'not'. 'Job-related Self-efficacy' was measured by Jones's (1986) eight-item scale ('My job is well within the scope of my abilities'), for which the author reported an alpha of 0.71; items were edited from describing a newcomer, as in the original, to describing an incumbent. 'Performance (or 'Approach') Orientation' ('I feel most successful in my job when I am the best') and 'Mastery Orientation' ('I feel most successful in my job when I improve on particular aspects') were measured by Van Yperen and Janssen's (2002) scales, for both of which the authors reported an alpha of 0.86; the first scale contains eight items and the last three items of Mastery Orientation were deleted to reduce the number of items to eight too. 'Proactive Personality' ('I excel at identifying opportunities') was measured by Bateman and Crant's (1993) and Crant's (2000) 10-item scale; Bateman and Crant reported three reliability estimates from 0.87 to 0.89. 'Fatigue' ('At the end of a working day, I feel really fatigued') was measured by Van Yperen and Janssen's (2002) English translation of an 11-item Dutch scale; the authors reported an alpha of 0.90. Questionnaire 1 also contained five organisationally linked scales. Oreg's (2003) 'Resistance to Change' scale ('I generally consider change to be a negative thing') contains 18 items, with an alpha of 0.92; four factors are represented and the items of these were rearranged to alternate the factors. Three organisational commitment scales by Allen and Meyer (1990) were used. 'Affective Commitment' ('This organisation has a great deal of meaning for me') and 'Normative Commitment' ('I think that people these days move from company to company too often') were each measured by eight items; Allen and Meyer (1990) reported alphas of 0.86 and 0.73 for these two scales, respectively. 'Continuance Commitment' ('Right now, staying with my organisation is a matter of necessity as much as desire') reflects the employee's considerations about the costs of leaving; Allen and Meyer (1990) reported an alpha of 0.82 for this scale. In the present study Continuance Commitment was measured by five items (see explanation in Results section). The eight-item short form of the Perceived Organisational Support scale ('My organisation really cares about my well-being') of Eisenberger et al. (1997) was used; the authors reported an alpha of 0.90.
In assembling Questionnaire 1, the response scales of the authors were retained but the sequence of response formats was varied systematically: Semantic differentials with just the end points labelled, five-and seven-point Likert scales with anchors described differently for different scales, numbered responses (five and seven) to be circled at the end of items with anchors described differently for different scales and numbered responses to be written in spaces at the end of items. Keyes's (2002; 2005a) Mental Health Continuum Scale contains three components. The first section, Emotional Well-being, has two components. The first is measured by six items that enquire, on a five-point scale, how much of the time during the past 30 days an individual felt cheerful, in good spirits, extremely happy, calm and peaceful, satisfied and full of life. Keyes (2002) reported an alpha of 0.91 for this component. The scores on the six items are averaged to obtain a 'symptom' score. The second component is a single item on avowed quality of life: 'Using a scale from 0 to 10, where 0 means "the worst possible life overall" and 10 means "the best possible life overall", how would you rate your life overall these days?' These two components are each standardised and then summed to obtain the Emotional Well-being score.
Psychosocial well-being
The second section of the questionnaire contains an 18-item form of Ryff's (1989; 2001) and Ryff and Keyes's (1995) Psychological Well-being 1 measure, divided into six scales, each represented by three items: 'self-acceptance' ('I like most parts of my personality'), 'positive relations' with others ('People would describe me as a giving person, willing to share my time with others'), 'personal growth' ('For me, life has been a continual process of learning, changing, and growth'), 'purpose in life' ('Some people wander aimlessly through life, but I am not one of them'), 'environmental mastery' ('In general, I feel I am in charge of the situation in which I live') and 'autonomy' ('I have confidence in my opinions, even if they are contrary to the general consensus').
The third section contains Keyes's (1998) 15-item measure of 'Social well-being', which operationalises how much individuals see themselves thriving in their public, social life. The five three-item scales are 'social coherence' ('I try to think about and understand what could happen next in our country'), 'social integration' ('I feel close to other people in my community'), 'social-acceptance' ('I believe that people are kind'), social contribution ('I have something valuable to give 1.Juxtaposing 'emotional' and 'psychological' is somewhat confusing, since the latter could embrace the former. In various publications, Keyes equated 'emotional wellbeing' and 'positive affect', which is less confusing but does not juxtapose the three kinds of well-being.
the world') and 'social actualisation' ('The world is becoming a better place for everyone').
The Psychological and Social Well-being scales are responded to on a seven-point Disagree-Agree scale. Ryff and Keyes (1995) and Keyes (1998) , respectively, reported alphas of 0.81 for both the Psychological and Social Well-being scales. The three scores were investigated separately and a total score (Total Mental Health) was obtained by summing their standardised scores.
2
Statistical analysis
The properties of the obtained scores were examined through descriptive statistics. Alpha coefficients were calculated and scales were examined by means of factor analysis where appropriate. Measures were intercorrelated and the correlations were finally assessed in terms of their effect sizes. Scores on the Keyes scales were factor analysed, as were those on the 11 organisationally relevant scales. Factorial scores were calculated to represent the latter group; these were intercorrelated with the three scores of the Keyes scales and the sum of their standardised scores. Table 1 presents descriptive data and coefficients alpha for the different measures used. An initial item analysis indicated an unacceptably low coefficient alpha for the Job-related Selfefficacy scale; two items ('My job is well within the scope of my abilities'; 'Professionally speaking, my job exactly satisfies my expectations of myself') showed negative corrected itemtotal correlations, which reduced its coefficient alpha to 0.49. When these items were deleted, the alpha increased to 0.63; this is rather low but, according to Clark and Watson (1995) , still acceptable.
RESULTS
McGee and Ford (1987) as well as Hackett, Bycio and Hausdorf (1994) concluded that Continuance Commitment should be divided into High Sacrifice and Low Alternatives scales, each containing three items. Item analyses of the present data showed these subscales to have coefficients alpha of, respectively, 0.56 2.In order to make his mental health data comparable to his mental illness data, which were in DSM format, Keyes's (e.g., 2004 Keyes's (e.g., , 2005a Keyes's (e.g., , 2007 diagnostic scheme also used a categorical approach with respect to psychosocial well-being: The prevalence of items in the continuous measures was counted to diagnose individuals into the categories of pure languishing, moderately mentally healthy and completely mentally healthy. Since categorisation reduces the amount of information and since there was no need to do so, the present study used only the continuous measures. Table 3 .3.4), with n = 160 and α = 0.01 for a twotailed test, the power of r = 0.30 is 0.90 and of r = 0.50 is greater than 0.995. Correlation coefficients of less than 0.30 were not marked in Table 2 but only those with medium to large effect sizes. When an effect size is small, the finding concerned probably requires replication; a medium effect size could be of practical significance, whereas a large effect size is considered to be of practical significance. Table 3 presents the results of factor analysing the 11 personally and organisationally linked variables together. Three initial eigenvalues larger than one were found and indicated that three factors could explain 55.46% of the variance. Table 3 contains the obliquely rotated pattern matrix. The correlations between the factors were 1-2 = 0.11, 1-3 = 0.03 and 2-3 = 0.00. Factorial scales were constructed to measure each of the three factors.
A principal axis factor analysis of the three components of Keyes's (2005a) measure of psychosocial well-being produced (Cohen, 1988) ; rs with medium and large effect sizes in bold The factorial scales that represented the personally and organisationally linked variables were correlated with the three components of Keyes's measure and the sum of their Z scores (to represent the single factor reported above). These results are shown in Table 4 .
DISCUSSION
In an exploratory study on a sample of convenience (n = 165) self-report variables with presumed organisational relevance were related, as predictors, to Keyes's Mental Health Continuum Scale (long form). The latter measure was administered five to seven days after the first set of scales; it provided three subscores and a summed score that represent criteria of psychosocial well-being. The predictor scores were reduced to three factorial scores.
The correlation coefficients between the separate organisationally relevant variables and the psychosocial wellbeing scores are not being discussed, since the factors reported in Table 3 were subsequently correlated with the criterion variables. Nevertheless, the rows of correlations relating these predictor variables to the three components of Keyes's measure and their sum contain enough significant coefficients (though with low effect sizes) to have warranted the further investigation. The correlation between Resistance to Change and Psychological Well-being is high enough (-0.35) to have a medium effect size. It implies that persons who are high on Psychological Well-being are likely to be open to change, an important orientation in a world where change is an everflowing, ever-present part of reality (McMillan, 2004) . It should be noted that the last three coefficients in Table 2 are part-whole correlations. Age shows a marginally significant negative correlation with Mastery Orientation (the older the participant, the less likely to be mastery orientated) and another positive one with Continuance Commitment (the older the person, the more likely the commitment to stay, a finding also reported by Hackett et al., 1994) . Age and educational level show the to-be-expected marginally significant positive relationship. Educational level correlates significantly and negatively with Resistance to Change and Normative Commitment; in other words, the more educated a person is, the less resistance to change and the less feeling of an obligation to stay the person experiences (the latter finding was also reported by, e.g., Allen and Meyer (1990) and Iverson and Buttigieg (1999) ).
Turning to the factor analysis of the organisationally relevant variables in Table 3 , Factor 1 could be interpreted as indicating a 3. Keyes (2005b) reported confirmatory factor analysis findings that a three-factor model of the psychosocial well-being measure was the most tenable of models to fit the data. In a personal communication (25 September 2007) he commented on a 14-item short form that it included three emotional well-being items 'so that I could identify confirmatory factor models that tested the structure... (confirmatory models require at least three indicators to identity that latent construct)'. Since the form used in the present study contained only two such items, confirmatory factor analysis could not be performed. Using the three component scales separately, nevertheless, served a similar purpose.
positive orientation. The measures that loaded on this factor all convey an impression of being positive towards the organisation and the job. Affective Commitment represents an emotional attachment, meaning that the employee enjoys membership of the organisation, identifies with it and is involved in it; Normative Commitment represents an employee's internalised feeling of obligation to remain with the organisation and be involved in meeting its interests and goals (Allen & Meyer, 1990; Hackett et al., 1994) . Perceived Organisational Support represents 'a general perception concerning the degree to which the organization values [employees'] contributions and cares about their well-being' (Eisenberger et al., 1997, p. 812; also Lynch, Eisenberger & Armeli, 1999) . Overall Job Satisfaction is 'influenced by the favorableness of job conditions, largely independent of whether those conditions resulted from the employer's free choice' (Eisenberger et al., 1997, p. 814) .
Factor 2 (Table 3 ) reflects what could be viewed as a negative orientation. The measures that loaded on this factor seem to reflect an overall negative, corroding mindset of rejecting change, a superior attitude towards coworkers, a feeling of having a tiresome job, yet perhaps a feeling of not being able to escape. Considering the four factors found in Resistance to Change (Oreg, 2003) , viz. routine seeking, emotional reaction, short-term focus and cognitive rigidity, it clearly has a negative connotation. Van Yperen and Janssen (2002, p. 1161) described Performance Orientation as reflecting 'an individual's having the goal of establishing his or her superiority over others', that is, a competitive and ascendant attitude. As indicated above, Continuance Commitment contains negative considerations of not wanting to change on account of too high sacrifice and/or too low alternatives, in other words, a cost-induced commitment.
Fatigue provides an indication of how fatigued employees feel at the end of a workday and their need to recover.
Factor 3 (Table 3 ) could be interpreted as reflecting a positive striving. Overall, the scales that loaded on this factor seem to project an image of proactive functioning, of striving to perform competently and of a self-efficacious belief in one's capability of striving positively. Bateman and Crant's (1993) Proactive Personality scale describes a person who effects environmental change by identifying opportunities and acting on them, showing initiative, taking action and persevering. Van Yperen and Jansen (2002) viewed Mastery Orientation as a mindset whereby an individual pursues development of competence, gaining skill and doing his/her best. In developing his Job-related Self-efficacy scale, Jones (1986) quoted Bandura (1977, p. 192) , who wrote that self-efficacy consists of people's expectations that 'they can successfully execute the behavior required to produce the outcome'; in the case of Jones's scale, this implies mastery of job and organisational requirements (the low internal consistency of the scale should, however, be kept in mind).
It is clear that the initial classification of the organisationally relevant variables as psychologically or organisationally linked was not meaningful, in view of the presumed psychological constructs they represented. Subsequent factor analysis classified them differently.
The correlations of the factorial scales with the three components of Keyes's measure and the sum of their Z scores, reported in Table 4 , present the concluding validation information of this study. They tend to provide an affirmative answer to the research question: Could the chosen measures predict Keyes's psychosocial well-being scores obtained five to seven days later? The positive orientation factor correlated significantly with Keyes's Emotional Well-being, Social Wellbeing and Total Mental Health. The negative orientation factor, in turn, correlated significantly and negatively with both Keyes's Psychological and Social Well-being and with Total Mental Health; these were, however, the only instances where the correlations were high enough to be of medium effect size. 
Conclusion
The reported findings tend to signify that when classified in terms of their construct validity -as positive orientation, negative orientation and positive striving -the presumed organisationally relevant variables selected for this study showed meaningful relationships to Keyes's Mental Health Continuum Scale (long form). Each of their factorial scores showed significant correlations with some or all of the three Keyes components and the Total Mental Health score, although few reached medium effect size. Although the five-to-sevendays lapse between the administration of questionnaires 1 and 2 was rather short, it also held a marginal promise of predictive validity.
These findings (and to some extent, the correlations of the separate scales with Keyes's measure in Table 2 ) suggest that further research to investigate the nomological net of the languishing-flourishing continuum would be warranted. Since the number of organisation-related variables was small -just a tiny selection from a vast pool -further study using different variables chosen on theoretical grounds seems worthwhile. Relating 'hard', real-life organisational variables, such as those reported by Keyes and Magyar-Moe (2003) , to Keyes's measure could also evaluate its potential utility as an instrument in an organisational context.
Keyes's measure used in the present study is not the final word on measurement in this area; he noted that some may think the scheme he presented to be 'crude and preliminary ' (2005a, p. 546) . The scoring procedure is somewhat laborious and Keyes (Personal communication, 25 September 2007) has indicated that he, therefore, prefers using the simplified 14-item short form that he has developed subsequently. The short form could be useful in situations where participants' time is a concern and, after appropriate validation, perhaps even more useful in an organisational context than the long form.
Even though cross-validation is required, the general purport of the present findings is that the concept of psychosocial health, as reflected by Keyes's questionnaire, tends to have an effect on personal and organisational orientations such as those that were represented in the present study. To the extent that the findings suggest further study, they suggest serious involvement of industrial/organisational psychologists in psychological and social health considerations of organisation members too.
